04/14/2005 THD 12:31 FAX 12489888363 Carlson, Gaskey & Olds QoiO/010 



20O2P14188US01, 60427-615 

the Commissioner is authorized to charge Deposit Account No. 50-1482 in the name of Carlson, 
Gaskey & Olds for any additional fees ox credit the account for any overpayment 

Respectfully submitted, 




£Nc 

onT Gaskey & Olds 
400 W. Maple Road, Ste. 350 
Birmingham, MI 48009 
Dated: April 2005 (248)988-8360 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

I hereby certify that this correspondence is being facsimile transmitted to the United 
States patient and Trademark Office, fax number (703) 872-9305, on April 2005. 



Laura Combs 
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PACE 10/10 ' RCVD AT 4/14/2005 12:26:14 Pfll (Eastern OsySght Time) 1 SVfcUSPTWFMtM/1 '01^:8729306 ' CS!D:12489888363 * DURATIOH (mnvs$):02-3O 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



Application or Docket Number 
\Q*»L* 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUWBSIRLED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 




* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter tT in cotumn 2 
CLAIMS AS AMENDED • PART II 





(Column 1) 




{Column 2) 


(Column 3) 




CUUMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
RAID FOR . 


PRESENT 
EXTRA 


[ Total 




Minus 






[independent 




Minus 




m 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


, a 










(Column Z\ 




i W i 

REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
MID FOR 


PRESENT 
EXTRA 


jToteJ ! 


• 3l 








I Independent 




Minus 


*** 3 




| FIRST PRESB4TATION OF MULTIPLE DEPENDENT CLAIM 


□ 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
RAP FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



• 8 the entry In column 1 it ttss 9«n fta tntry !n column 2. vw8e "0" in ectumn 3. 



SMALL ENTITY 
TYPE O 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


XS18- 




X42= 




OR 


XB4* 




♦140= 




OR 


♦280= 




TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18« 




X42= 




OR 


X84= 




+140= 




OR 


♦280= 








OR 


ADOrT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 


M 


too 


4-140= 
1 WaL 




OR 


+280= 








OR 


T6M. 
Aoorr, fee 


ML 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

PEE 


X$9= 




OR 


X$18* 




X42- 




OR 


X84- 




♦140= 




OR 


+280= 




ADDfT.FEE 




OR 


TOTAL 
AOOTT.FEe 





—If Oie -HiQhRsI Number Pr«Mou^ Pls» IN THIS SPACE b l«s» tfttn 3, enter V 
The 'W^est Number Previously Paid For* (fetal ortafapendenq Is tfwNghtstfturn^ 



FORIIPTMS <*o*120$ "V S. Ow«awwB Prm? QSe* 2CC3-<»-i«4/7Wi t MM tttf Traderta* Off** OS. OERARTMENT OF COMMERCE 



